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right broncho-pneumonia ; and from this he gradually sank and died on the 11 th 
October. 

A post-mortem examination showed the upper lobe of the right lung in a state 
of gray hepatization, the section of which gave exit to abundant exudation of 
semi-purulent fluid. The bronchi were thickened, inflamed, and filled with 
muco-pus ; the other two lobes were congested ; there were some old adhesions 
at the base, and slight recent adhesions over the upper lobe; the lower lobe of 
the left lung was oedematous, otherwise healthy. The liver was adherent to the 
tissues round the right kidney, and its capsule was thickened; it weighed six 
pounds and a half (the normal weight being three to four pounds), was very soft, 
lardaceous, and showed signs of amyloid degeneration. The left kidney was 
greatly enlarged, weighing, when first removed, fourteen ounces and a half (the 
normal weight being four ounces and a half to six ounces), but some of this 
excess was lost by subsequent drainage of serum ; its substance was pale, gave no 
amyloid reaction; its ureter was slightly hypertrophied, and the vesical orifice 
enlarged and patent. The tissues around the right kidney were much thickened 
and infiltrated by inflammatory material, the capsule being thickened and ad¬ 
herent to the surrounding structures; the finger passed through the sinus in the 
loin into the pelvis of the kidney and down towards the ureter; very little kidney 
structure remained anteriorly; the cortical and medullary portions were dimin¬ 
ished in size, and the calyces enlarged. The ureter was shortened, its calibre 
much diminished, its walls thickened and bound down throughout by firm adhe¬ 
sions ; the canal was, towards its lower part and at its vesical orifice, partially 
obliterated by adhesions of its mucous surface, which, however, were easily 
broken down with a probe. The bladder was somewhat hypertrophied, but 
otherwise fairly healthy. The membranous and prostatic portions of the urethra 
were much dilated, and communicated by a funnel-shaped opening with the 
perineal fistula, but the stricture of the urethra was completely cured. No calculus 
or calculous deposit was found, nor was there any purulent deposit, nor the 
slightest granulating surface found throughout the whole of the tract from the 
sinus in the loin to the fistula in the perineum. 

Although the history of this case terminates with the death of the patient, we 
think Mr. Puzey may claim that the operation was not in any way the cause of 
death, but that, on the other hand, it prolonged life, gave great relief, and would 
most probably have resulted in a complete cure had it not been for the diseased 
condition of the liver.— Lancet , Feb. 7, 1880. 


Nephrectomy. 

The subject of surgical interference in unilateral renal affections is daily coming 
more to the front. There are two distinct operative measures here involved— 
the one consisting in incision into the organ for the relief of pyelitic abscesses or 
the release of renal calculi; the other in the removal of the whole diseased organ 
for tumour, calculus, or suppuration. The former class of case is to be styled 
nephrotomy, the latter nephrectomy. Professor Czkrny, of Heidelberg, has 
recently recorded in the Centralblatt fur Chirurgie two operations of the latter 
kind—one successful, the other not so; and a reprint of his brief memoir is now 
before us. He admits that in certain cases there can be no question now as to 
the propriety of the operation of extirpation of the kidney, but that the matter 
is narrowed to the discussion as to which method should be followed—that of 
extra-peritoneal operation by incision in the loin, or that of intra-peritoneal by 
abdominal section, as for ovariotomy. He refers to the successful issue of a 
case by Professor Martin, where the organ was removed by laparotomy; and 
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also to similar success obtained by Zweifel, who removed a healthy kidney in a 
case of uretro-uterine fistula. His own two cases were—one of renal carcinoma 
removed by modified abdominal section through the loin, and one of pyonephrosis 
by lumbar incision. The former case, which proved the more formidable, from 
the nature of the growth, was unsuccessful. Here is the record of it: A wine 
merchant, fifty years of age, had suffered for two years from a slightly movable, 
but painful, tumour of large size, projecting from beneath the left costal arch, 
and occupying the left half of the abdomen. Its renal nature was verified by 
injecting the colon with water, and finding that the gut lay in front of the swell¬ 
ing. Having explained the gravity of the case to the patient, and informed him 
that the chances of recovery after operation were about fifty per cent., Professor 
Czerny was allowed to attempt the only measure that seemed to give any chance 
of prolonging life. Making the lumbar incision as for colotomy, he divided the 
outer layer of the mesocolon, and stripped its capsular investment from the 
tumour. The growth proved to be so soft as to break down under the attempts 
at removal, and it had further infiltrated the inner layer of the mesocolon. Most 
profuse hemorrhage set in, which could only be controlled by pressure on the 
aorta, and before the operation could be completed a ligature had to be placed 
round that vessel to obviate death from hemorrhage. Two hours later there 
was anaesthesia and paralysis of the lower limbs, and death took place ten hours 
after the operation. The post-mortem examination showed that the renal artery 
had been severed, and that the ligature on the aorta had been placed between 
the right and left renal arteries, controlling the flow through the latter, but not 
through the former. The second case was that of a woman, thirty-two years of 
age, who for four years had suffered from painful micturition. A month before 
coming under notice an abscess pointed beneath the eleventh rib on the right 
side. It was opened, and an intermittent discharge took place from it; and it 
was noticed that when the discharge from the abscess was free the urine was 
clear, but that much pain, some pyrexia, and pus in the urine ensued whenever 
the abscess ceased to discharge. A diagnosis of right pyonephrosis, with peri- 
nephritic suppuration, and some vesical catarrh, was made. On May 22, 1879, 
Prof. Czerny laid open the fistula parallel to the rib, and, enlarging the wound 
downwards, inserted his hand and felt a soft placenta-like mass. He then re¬ 
sected a portion of- the eleventh rib subperiosteally, and fairly exposed the 
diseased kidney, which was enlarged to three times the normal size, and was 
imbedded in old blood-clot. Before the organ could be removed it was found 
necessary to take away another portion of the rib—in all about nine centimetres. 
He next detached the upper part of the kidney, thereby exposing the cavity of 
an abscess which gave issue to much pus. A ligature was placed on the vessels 
on the hilus and the removal of the organ completed ; the wound being washed 
with a five per cent, solution of chloride of zinc and dressed with thymol-gauze. 
No fever followed, the ligatures came away on the 14th of June, and the patient 
made a good recovery, although the wound had not quite healed when last seen 
on Sept. 14th. 

From these two cases Czerny concludes that both methods of extirpation are 
justifiable, but that, cceteris paribus , the extra-peritoneal operation is the less 
severe one. It— i. e., lumbar nephrectomy—should be adopted when the organ 
is not too much enlarged and is fixed. If it be movable laparotomy may be 
preferred. In his second case the vertical incision was made along the anterior 
margin of the quadratus lumborum, and the resection of the rib was had recourse 
to in order to enlarge the wound sufficiently to permit the passage of the hand. 
He points out that all risk from the resection is obviated by its being made on 
the subperiosteal plan.— Lancet, Feb 21, 1880. 



